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STATE PLAN under title XIX of Tim SOCIAL SECURITY ACT Attachment 1.1-13 
. medical ASSISTANCE program 
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State of Nebraska 
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a, Waiver was grantedon 
(date) 

b. The organizational arrangement authorized,thenature 
. .  . and extent of responsibi l i ty  fo r  program administration . 

delegated to T and 

. . 

(name of agency
t h e  resources and/or &vices of such agency t o  be u t i l i z e d  
in administration of the  plan are described below: 
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byinformation on any additional waivers which have been granted 4s! . iscontained in attachedsheets.)
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